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State of South Dakota S.D. SEC. OF STATE 


Candidate's or Committee's Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office, 
500 E Capitol Ave, Pierre, SD 57501-5070 
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See pages 9 & 10 of the Guideline Book for specific instructions on 
completing this report. 


* 


Name of Candidate or Committee : : 


Complete Mailing Address . 1., Me lO aban Das) 
ie, hoa Daytime 
Name of Person Making Report Aeili Yours if ey Phone | 5 2,-Quiy 


If you are a candidate, what office are you peeking NIB, 


If you are a ballot question committee, indicate which measure(s) the 
committee was involved with during the reporting period and whether the 
measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) ‘eon End Rey ot 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) IQ Ar -ol 


The following verification must be completed before submitting report. 

VERIFICATION OF PERSON MAKING REPORT 

I ott MUNSI (print name legibly), certify 
that I have examined this report and to the best of my knowledge and 


belief it is true, correct and complete. 


Date: D D GML 


Revised July 2001 


SECRETARY OF STATE 
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. Name of Candidate or Committee ~j y) Cento PAC ‘ 
For the reporting period ending IAAL -O | 


Schedule A - Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, 
but for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if applicable) of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more 
space, or you may attach additional sheets of paper. 


OO 


Unitemized Contributions from Individuals: (See attached ) *$ LQJOO, 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 
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Total of Itemized Contributions from Individuals: 


: 
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Name of Candidate or Committee SD Dentatt DAC e 

4 
For the reporting period ending ID AL ol 


Schedule A - Direct Contributions (continued) 
Unitemized Contributions from Political Parties: *$ OC 
Itemized Contributions from Political Parties 


Party Name Address 


$ 
$ 
Total of Itemized Contributions from Political Parties: *S © 
Itemized Contributions from Political Action Committees (PAC's) 
(All contributions from PAC's must be itemized.) 
PAC Name Address 
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Total Itemized Contributions from Political Action Committees: *$ O 


fot os O° 
Total of All Direct Contributions (Sum of all lines with an *) gloAco. 


Name of Candidate or Committee Ow Dental PAC 
For the reporting period ending ID Al Oo 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. If a contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A. 


Type of Event Net Proceeds 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor, residence address and place of employment must be reported. 


Nature of Non-Cash Contribution Estimated Value Name of Contributor 


Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: § (2 


Name of Candidate or Committee +, DA 
For the reporting period ending iA ALO | 
Schedule E - Expenditures 
This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been 
provided for reporting common expenses. All other expenses should be listed. All contributions to 
candidates and committees must be listed individually. 
Item Amount Contributions Made to Candidates and Committees: 
Advertising ie A DPAC. 2S on 
Consulting 
Postage X LH4 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities 


Other Expenses: 


Award Wophies, - 47.97 


Total Expenditures: $ AVIS Ylo 


Name of Candidate or Committee >] y) | Yn tot Pre 3 


For the reporting period ending {2- A \ Ol 
Schedule F - Debts and Obligations 


Y 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the 
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. 


Owed To Purpose Amount 


Total Obligations: § C 


Name of Candidate or Committee D PAC 
For the reporting period ending 12: 41- Ol 

Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. 
Please transfer all totals from the schedules previously completed. 
1. Amount on hand, if any, at beginning of reporting period $s FOR ST] 
2. Receipts 

¢ —_ 
Schedule A - Direct Contributions $ WA00. 
B - Fund-Raising Events $ C= 


Schedule In Kind Contributions $ 2 


Schedule D - Other Income $ CQ _ 


Schedule 


a 
' 


Total of all receipts $ w200.~ 
3. Total Monetary Receipts (A+B+D) $ pROO. 
4. Candidate's Personal Contribution to Own Campaign $ CQ) as 
5. Monetary Loans to Candidate or Committee During 
Reporting Period $ Oks 
6. Monetary Loans Repaid During Reporting Period $ O aaa 


7. Expenditures - Schedule E $ ABS. 4 


8. Unpaid Obligations - Schedule F $ Oe 


9. Amount on hand at the close of this reporting period. Bat. oh 
This should equal lines (14+3+4+5) - (6+7) $114.1 


01/18/01 
Date Name 
Current Liabilities 
_ 207 PAC 
1/2/01 Reinke, Dr. Paul H.H. 
1/2/01 Wilson, Dr. Jack 
1/2/01 Baumann, Dr. Jon C 
1/2/01 Hohwieler, Dr. Rollyn E 
1/2/01 Goede, Dr Daniel J 
1/2/01 Christiansen, Dr. Janell 
1/2/01 Beck, Dr. Ronaid D 
1/3/01 Schoessler, Dr. Richard J 
1/3/01 Cox, Dr. Walter W. 
1/3/01 Morgans, Dr. John D 
1/3/01 Hanson, Dr. Derrill R 
1/3/01 Williamson, Dr. Mark K 
1/3/01 Knutson, Dr. Richard L 
1/3/01 Thompson, Dr. John R 
1/3/01 Houk, Dr. Michael B 
1/3/01 Ringen, Dr. Arthur 
1/3/01 Ludeman, Dr. Darrell 
1/3/01 Merxbauer, Dr. David L 
1/3/01 Horner, Dr. Kevin D 
1/3/01 Hohn, Dr. James C 
1/3/01 Green, Dr. Lawrence 
1/3/01 Tarby, Dr. Elizabeth 
1/3/01 Barden, Dr. Robert G 
1/3/01 Spieker, Dr. Clifford W 
1/4/01 Bliss, Dr. Allen 
1/4/01 Determan, Dr. Amber 
1/4/01 Winthers, Dr D'Orsay L 
1/4/01 Sachau, Dr. G Randy 
1/4/01 Van Asma, Dr Kenneth L 
1/4/01 Koch, Dr Richard J 
1/4/01 Huether, Dr Ken W 
1/4/01 Williams, Dr Gregory P 
1/4/01 Schuurmans, Dr Bernard V 
1/4/01 Rola, Dr Aniee M 
1/4/01 Kappenman, Dr Timothy J 
1/4/01 Hoffman, Dr Charles D 
1/4/01 Hajek, Dr Thomas J 
1/4/01 Grossenburg, Dr Robin C 
1/4/01 Arnold, Dr Robert A 
1/4/01 Baer, Dr Alvin 
1/4/01 Doerr, Dr Harold 


SD Dental Ass'n 


Transaction Detail by Account 


January 1 - 18, 2001 


ADA #'s 
156-59-0319 
142-75-1206 
077-83-0480 
081-69-0599 
073-82-0171 
073-77-1521 
077-66-0283 
030-53-0077 
149-76-0383 
063-65-1056 
077-75-0349 
073-82-0781 
077-77-0313 
081-68~-0350 
077-777-0222 
073-77-0838 
077-55-0210 
077-91-0216 
030-82~0201 
030-66-0387 
142-81-1232 
161-79-0904 
063-59-1004 
063-65-1030 


073-73-0288 
073-94-0697 
073-73-1145 
142-78-0601 
063~67-0212 
030-80-0082 
063-62-0572 
114-81-0577 
077-76-0322 
030-77-0748 
030-87-0613 
142-79-0600 
077-76-0463 
077-83-0315 
073-66-0245 
073-78-0077 
081-80-07 26 


Memo Amount 


PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 


PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 
PAC 


60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
120.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
120.00 
60.00 
60.00 
60.00 
60.00 
60.00 


60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
120.00 
120.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
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: “8 . SD Dental Ass'n 
01/18/01 Transaction Detail by Account 
January 1 - 18, 2001 


__Date Name Memo Amount 
1/9/01 Buechler, Dr. Steven 077-77-0107 PAC 60.00 
1/9/01 Goodman, Dr George 081-50-0582 PAC 40.00 
1/9/01 Olsen, Dr. Joey S 077~89-0351 PAC 60.00 
1/9/01 Thaler, Dr Mel 070-76-0207 PAC 60.00 
1/10/01 Scranton, Dr. Jeri 077-91-0224 PAC . 60.00 
1/12/01 Strom, Dr. Michael A 073-67-0244 PAC 60.00 
1/12/01 — Crist, Dr Ross L 077-81-0268 PAC 60.00 
1/12/01 Crist, Dr Ross L 077-81-0268 "99" C... 100.00 
1/12/01 Boller, Dr Gerald A 073-48-0180 PAC 60.00 
1/12/01 McClellan, Dr. Herb F 073~60-0605 PAC 60.00 
1/12/01 Hermsen, Dr. Gregory 030-77-0300 PAC 60.00 ; 
3350. 


Total 207 PAC 


Total Current Liabilities 


TOTAL 


SD Dental Ass'n 


02/26/01 | Transaction Detail by Account 
January 19 through February 23, 2001 


Date = —“(;s~*WName Amount 


Current Liabilities 
207 PAC 
Holland, Dr. Thomas 030-80-0313 60.60 
Heinemann, Dr Leslie J 142-81-0276 60.00 
Saylor, Dr James C 030-81-0651 60.00 
Eliwein, Dr. Orin 077-77-0157 60.00 
Coyne, Dr Patrick J 073-75-0715 60.00 : 
Gertsen, Dr Greg 030~80-0389 60.00 
Griese, Dr Lance 077-85-0595 60.00 
McClellan, Dr. Mare H 073-88-0893 60.00 
Venhuizen, Dr. Keith A 030-81-0536 60.00 
Johnson, Dr. Curtis 081-7 2-0817 120.00 
Swenson, Dr. Robert L 073-84-1043 60.00 
Wiswall, Dr Brian T 077-76-0629 60.00 
Custis, Dr Daniel L 142-78~-0809 60.00 
Madsen, Dr. NormanC =—-981-51-0490 60.00 
Fields, Dr Gerald L 073-63-0686 60.00 
Hogg, Dr. Mark E 077+70-0120 60.00 
Hogg, Dr. Mark E 077-70-0120 60.00 
Hattervig, Dr Robin L 077-84-0215 60.00 
Jones, Dr Todd K 077-77-0264 60.00 
Muller, Dr George J 050-78-0917 60.00 
Moore, Dr. Cari H. 077~61-0246 60.00 
Sather, Dr. Brian R 077-75~0167 60.00 
Graber, Dr Dennis 077-78~0586 60.00 
Kappenman, Dr. Tami 030-93-0160 60.00 
Schmanski, Dr Thomas A 030-82-0385 60.00 
Roth, Dr. Mary K 073-87-0935 60.00 
Total 207 PAC 1,620.00 
Total Current Liabilities 1,620.00 
1,620.00 


TOTAL 


Page 


Rauschénbach, Dr Richard 


Crosswait. Dr. Robert 


Buechler, Dr. Alvin A 
Bechtold, Dr Monty 
Monson, Dr Daniel R 
Monson, Dr Daniel R 
Nyberg, James H — 
Nielsen, Or Mark C 
Andersen, Dr. Charles 
Maitheis, Dr. Scott 
Fix, Or Sharon 

Byrne, Dr. James 
Munsinger, Dr Scott A 
Lynch, Dr. Edward 
Cloyd, Dr. Robert 
Mann, Dr. Ronald G 
Bierschbach, Dr, Mark 
Kannan, Dr. Kodi 
Ballard, Dr Daniel 


ADA # 162-83-0600 
ADA #142-82-0016 


ADA # 073-51-0440 
ADA #142-81-0325 
ADA #073-74-0691 
ADA #073-74-0691 
ADA #073-63-0123 
ADA #077-82-0510 
ADA #077-80-0540 
ADA #073-87-0349 
ADA #077-89-0153 
ADA #073-84-1720 
ADA #050-89-0477 
ADA #070-85-0592 
ADA #030-73-0130 
ADA #142-83-0117 
ADA #073-77-1711 
ADA #030-91-0782 
ADA #077-81-0680 


60.00 
60.00 


60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 
60.00 


¥ 140: 
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So-Dak-D-PAC 


Sheldon Cook ADA# 177-95-0039 Southem District  %% UO. 


: MUNSINGER DENTAL CLINIC 


PHONE NO. 


> 6853620374 Jan. 


List of individuals with contributions over $100.00. 


Name & Address ADA# 


Dr. Curtis Johnson 081-72-0817 
140 Juniper Street 
Scotland, SD 57059-2115 
Dr. Walter Cox 149-76-0383 
37 Ave. SE #307 
Aberdeen, SD 57401 
Dr. Kevin Horner 030-82-0201 
501 Meadowlark Trail 
Sioux Falls, SD 57108 
Dr. Anlee Rola 030-77-0748 
601 Meadowlark Trail 
Sioux Falls, SD 57108 
Dr. Timothy Kappenman 030-87-0613 
2306 E. St. George Drive 
Sioux Falls, SD 57103 
Dr. Ross Crist 077-81-0268 
1204 N. Pikes Peak Circle 


SIOUX rds, OLY viltu 
Dr. Mark E Hogg 077-70-0120 
1821 Palo Verde 
Rapid City, SD 57702 
Dr. Daniel Monson 073-74-0691 
309 E. Lawler 

Chamberlain, SD 57325 


Place Of Employment 


Dr. Curtis Johnson (Self) 
PO Box 341 
Scotland, SD 57059 


Dr. Walter Cox (Self) 
310 8" Ave, SW Suite 109 
Aberdeen, SD 57401 


Dr. Kevin Horner (Self) 
3400 E. 26" Street 
Sioux Falls, SD 57103 


Kappenman & Rola (Self) 
208 W. 37" Street 
Sioux Falls, SD 57105 


Kappenman & Rola (Self) 
208 W. 37" Street 
Sioux Falls, SD 57105 


Crist Orthodontics (Self) 
3500 S. Marion Road 


Slvuan Calle, OD OT19O9 


Dr. Mark Hogg (Self) 
2525 W. Main St. Suite 206 
Rapid City, SD 57702 


Dr. Daniel Monson (Self) 
PO Box 26 
Chamberlain, SD 57325 


16 2662 BE: 49AM Pe 


RECEIVED 
JAN 10 2002 


§.D. SEC. OF STATE 


Contibution 


$120.00 


$120.00 


$120.00 


$120.00 


$120.00 


$160.00 


$120.00 


$120.00 


